insurance type and was categorized into tertiles (low, medium and high SES). Skin prick test (SPT) response was assessed for a panel of 13 aeroallergens. Geocoded residential addresses from the first year of life were linked to the 2000 Census and air quality data from the U.S. Environmental Protection Agency to estimate population density (urbanized area > 1000 people per square mile) and nitrogen dioxide (NO 2 ) exposure in the first year of life. We performed latent class analysis (LCA) of SPT results with SES as a covariate to identify sensitization patterns. We then examined class membership with asthma outcomes (rescue medication use, spirometry measures), SES, and environmental factors.
Results: LCA identified four sensitization patterns (Figure) : indoor allergens (atopic-indoor, 19.6%); outdoor allergens (atopic-outdoor, 14.4%); high probability of sensitization to almost all allergens (atopic-all, 8.5%) and low probability of sensitization to any allergen (non-atopic, 57.5%). Only 7.4% of children in the atopic-outdoor class had a FEV1 percent predicted < 80% compared with 21.1% in atopic-all class and 18.6% in atopic-indoor class (P < 0.001). Albuterol rescue medication use was highest among atopic-all class members, followed by atopic-indoor class members (P < 0.001). Participants of low SES composed more of the atopic-indoor and atopic-all class (67 and 61%, respectively), whereas the atopic-outdoor class consisted of those with medium to high SES (55.3%). Non-atopic class members were more likely to have lived their first year of life in non-urbanized areas (34.8%), whereas 96-98% of atopic-outdoor and atopic-all were from urbanized areas (P < 0.001).
Atopic-all had the highest first year NO 2 exposure across all classes, whereas the non-atopic class had the lowest (26.7 vs 17.5 ppb, P < 0.001).
Figure Allergen Sensitization Patterns determined through Latent Class Analysis
Conclusion: SES status predicts allergy sensitization patterns, and these patterns are associated with specific asthma outcomes and early life environmental exposures. Better defining sensitization patterns associated with SES and neighbourhood factors will allow for identification of at-risk populations and modifiable exposures for intervention. Rakuwakai Otowa Hospital, Japan Background and Aims: Previous studies reported that CPFE patients with pulmonary hypertension (PH) showed shorter survival than patients without PH. We tried to clarify the effect of PH, diagnosed by non-invasive means on their exercise performance.
Methods: We selected twenty-nine patients who were diagnosed as COPD with interstitial pneumonia from medical records. Seven cases were excluded as they did not fulfil the criteria or luck the records of echocardiogram and/ or 6MWT (six minutes walk test). The breathlessness and tiring of legs were shown in modified Borg scale. We divided the patients into two groups, i.e., PH and non-PH according to TR-PG (tricuspid regurgitation pressure gradient). Patients with TR-PG > 25mmHg were PH (nine patients) and TR-PG<25mmHg were non-PH group (thirteen patients). We compared pulmonary function including diffusing capacity, chest CT (computed tomogram) pattern, blood KL-6 and 6MWT results between these two groups.
Results: In patients with CPFE, there were no significant differences in age, FEV1, %VC, DLco and breathlessness and tiring of legs in 6MWT, between subjects with PH and without PH. Size of pulmonary artery was significantly larger and walk distance in 6MWT was significantly shorter in subjects with PH than in subjects without PH. KL6 was significantly lower in subjects with PH than in subjects without PH. (table) Conclusion: In patients with CPFE. presence of PH was a sign of poor exercise performance. Activity of interstital pneumonitis did not affect PH.
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